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FGRM B10 (Official Form 10) (ev. 4/98)

United States Bankruptcy Court

SOUTHERN DISTRICT OF TEXAS P.O.Box

67288, Houston TX 77208

(Houston Division)

Name of E.Ebtc}rs

___ Stage Stores, Inc., a Delaware corporation
X_Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "X" beside the name of the Debtor you are filing a claim
against

Case Numbéf

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

money or praperty):

Admart International

Name of Creditor (The person or other entity to whom the debtor owes

| Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving partlculars

Name and address where notices should be éent:

i‘***t###ﬂ'**ﬂ**i*ii‘l‘l‘iiii—i—iiiitAUTDt*MIXED AADC 900
Admart International

PO Box 68

Danville KY 40423-0068

__Check box if you have never
received any notices from the

~ bankruptcy court in this case
- Check box if the address
differs from the address on the
envelope sent to you by the

'u:L':'I-". :::'::u..::.':-"-.' R "ZZ.ZZZ..' -------

HE SR

7 -
Creditor |ID#: 88-554

Unfted States Bankruptcy Court
Southern District of Texas

FILED
JUN 2 8 2000

Michael N. Milby, Clerk

2503%- 000 |

1. Basis for Claim

X (Goods sold

___ Services performed

Monay loaned

Personal injury/wrongful death
Taxes

_ Other___

a previously filed claim, dated:

court.
Account or other number by which creditor identifies debtor: ’¢h~?:Ck_?1§F§ _ replaces B " M
If this claim _ amends

from to _

___ Retiree benefits as defined in 11 U.
__ Wages, salaries, and compensation (Fill out below)

Your SS#: I -

~ (date)

$.C. § 1114(a)

Unpaid compensation for services performed

2. Date debt was incurred: (p— O, - 2000

3. If court judgme;ﬂ- date obtained:

4. Total Amount of Claim at Time Case Filed: $_ 10t .0 5

additional charges.

If all or part of your claim is secured or entitled to priority, also complete Iltem 5 or 6 below.
__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Ciaim.

_ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
___Real Estate __ Motor Vehicle
- Other All personal and intangible property of Debtor's Estate

Value of Collateral: $

Amount of arrearage and other charges at time case filed included in
sacured claim, if any %

Amount entitled to priority $

6. Unsecured Priority Claim.
_Check this box if you have an unsecured priority claim

U.S.C. §507(a)(3)

507(a)(7).

Specify the priority of the claim:
Wages, salaries, or commissions (up to $4,300),* earnad within 90 days befora filing of
the bankruptcy petition or cessation of the debtor's businass, whichever is earlier - 11

Contributions to an employas benefit plan - 11 U.5.C. § 507(a)(4).
Up to $1,950" of deposits toward purchase, lease, or rental of property or servicas for
personal, family, or household use - 11 U.5.C. § 507(a){6).

Alimeny, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

Taxes or penalties owed to governmertal units - 11 U.5.C. § 507(a)(8).
Other — Specify applicable paragraph of 11 U.5.C. 5§ 507(a-___ ).
*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafler with respect 1o

lcases commenced on or after the date of adjustment

~] |

the purpose of making this proof of claim.

explain. If the documents are voluminous, attach a summary.

enclose a stamped, saif—ddressed envelope and copy of this proof of claim.

. Credits: The amount of all payments on this claim has been credited and deducted for

8. Supporting Documents: Attach copies of supporting documents, such as promissory

nntas! purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

Déi 9(0 _0() att

h copy of power jf aﬁu@! if any):

ign and print the name and title, If any, of the cradltnr car other pet)\) ?\ Mzed to file this ClEIlTI

I 70

This Space Is for Court Use Only

S’QT/alty for presenting fraudulent claim: Fine of up to $500,000 or Impnsunment forupto 5 years or both, 18 U.5.C. §§ 122 and 3571.

68700-001\DOCS_LA:12578.1

ClibPD WAy lastio.com



http://www.fastio.com/

(), Box 68
Ranville, KY USA 40423-0068
(868) 236 7600 FAX (859) 23p-005
E-MAIL: mail@admart.com -
www,admart.com

AT 22—

Invoice Number

Acdlart

Toll-free ordering: IN T E R N A T l ON A L

800-354-2102

LETTERFDRMS LOGOS SIGNAGE GRAPHICS

QA3 /7499 PAUL GIANNANGELI FEDEX BaVik RO (0t 3 R

YOUR PURCHASE ORDER ORDERED BY I - " SHIPPED VIA - | " CONSULTANT .~ " INVOICE DATE | .
FHL N Qbdb TEME RSO D - QEQESGDO0 Q&S0 A0

FOB © TERMS L~ HOW SHIFPED ORDER DATE + - .+ SHIPDATE =
Rl ¢ SFRECTALTY RETEA LR - Juwﬂ_ GTORES, 5.
0! p 1) BOX 5547 Ship to: 4 iy o MATH ST
MOUSTOM, TX 7785355147 HOUSTON, TR 7ros
ATTRY  BETTY REAMCH CATTINE STORE  MéRAGE R
7L By G- PG VLSl S P TRY
O2I0ORB-000T OBE RGP & (3000
DESCRIFTION . ' - L . SR - Lo . QUANTITY ] " THIRDS | PRICE I . TDTAL':"‘ S
FELIGNOT BOLD 6" CARFS | S 0 13,40 L7 B0
7 POUNTS - ? 11 O Lan 2} Y
O&L/0P /2000  SHIFF LNGAHAMDL T MG ; | ; 1R
R INVOICE BALANCE———~- ’ 164 .63
PLEASE Fay BY = O 7 SO S22 OO0
w3 QUR HOURS ARE << *
MOM — THUR:z 7:30am — 5:00pm EST and . : |
FRIDAYS: 8:00am — 12200 noon EST | @

!.I

ALL FAST DUE ACCOUNTS ARE SUBJECT TO A 1 /2% PER MONTH (18% ANNUL RATE) SERVICE CHARGE ON THE UNPAID BALANCE.

lerms and conditions of sale set forth and incorporated within the AdMart International catalogue Thank you for your order.
ind current AdMart International Pricing Guide are applicable hereto. AdMart International is a
subscriber to Dun & Bradstreet, Commercial Collection Division,
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SPECIALTY RETAILERS, INC

" PURCHASE ORDER

Paymenl O Yuur Invoice Could Be Delayed
Unless This Number Appeats On All
Correspondence, Packages, And Invoices

P.0. No: 052749 |
Hereby Agrecs To Purchase And Vendor or Cmptrﬂct-nr‘ Agrees e —
ta Deliver The Matearial And Perform Th; _Snn«'mms SpBil'flEd | (3/1. Code
Herein. Subject To All Terms And Conditions On The Face Of N
This Crider. A 0 o o
VENDOR: | AdMart | o SHIP TO: | Stage #0
Gose Pike at Stanford Road J Cﬂmwtc-l
10201 Miun
: KY 40422
Darnville o X -
ATTN: Roni Wilson ATTN: STORE MANAGER
Phone: 800-354-2102 Fax! 606-236-9050
. S T T T e A NCEL FNOT o o0& g
L DATE TERMS - RCVDBY o JSHIPVIA L :
savaey  NETH0 o T emstway
Extended
lt‘SE'Ll # \I/;nnilf Descrption Per Pack Qty  Uml Price Q_W_ EIT]E___
T L o ' ..« T147.40
001 Letter Lo spell PALALS ROYAL cach 1 13.400 1 B 1A
$147.40

(o
QNP5

- el |
- - — N — —
& LEE W -
pigry B Bem TLPAEF -—mal x EPEe" = = = el B -

Ship Attention Paul Giannangell

(I 1
i Speecial Instructions:

\
|
|

L. Ll iF BN | dmw=mB 0D AT F" 1«1 mn

Y Ty
Y eep—— N

“NOTICE TO VENDORS

BILL TO:

SPECIALTY RETAILERS, INC.
ATTN: PURCHASING

P.O. BOX 35167

HOUSTON, TEXAS 772355167

PLEASE PROVIDE PROQF OF

INVOICE.

T8-18 " d BA8CHS9 14

ChihPDF - www fastio.com

o ——————————

DELIVERY OR PROOF OF SHIPMENT
TO SRI PURCHASING WITH EACH

_-__._—l—l——__-'_- —r—t= =d.E
PP I Py e} Ll -r M
T
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